
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n RECEIVED 

2015Jrti^3O fill 9: 55 
OH^a^U^Ony. IL C[r||TS-n 

1 
5 
0 
3, 
1 
3, 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 

12FE4M5 

I I ' I I I 

I I I I i I I I 

I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

I I I I I I I I I I I 

Ill I 

/Ive^ itkAfiA I I I I I I I I 

I I I I I I I I I I I I 

2. FEC IDENTIFICATION NUMBER • 

C ooiS'lKeS/ 

CITY A 

isiii 
STATE A ZIP CODE 

I I 

I I 

3. IS THIS 
REPORT 

NEW 
(N) OR 

y AMENDED 
^ (A) 

2 
7 
2 
Q 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

/ July 15 
^ Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(NorvBectJon 
Year Only) 

Dec 20 (Ml 2) 
(Norv Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

MM/DD/YYYY 

Election on 
in the 
State of 

(d) 30-Day 

POST-Etection 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

MM/DD/ YYYY 

Election on 
in the 
State of 

5. Covering 
MM./DD/Y-YYj/ 

Period OH CJ 2C/«/-
MM/DD/YYY> 

through 0(f 30 ^,01*1 

I certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer 

signature of Trei Cmho! MM/DD/ YYYV 

Date O 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

7^ ^01^ 
MM-/DO/YYYY 

Report Covering the Period: From: 0 *7 O/ JLO t *f To: 
MM / D D / Y Y Y Y 

0 Cf 30 

1 

I 
1 

i' 

6. (a) Cash on Hand Y Y Y Y/ 

January 1, JLO J *f 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

,>3V7./? 

,7-05/5 , T(e 

, 355 7/ , I,(P31^X 

.321 

, o.e 0 

, , o.®o 

This committee has qualified as a multlcandldate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FEeAN026 
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FEC Foim 3X (Rev. 06/20M) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

VAC, 
Report Covering the Period: From: 

•.« ' D w t V Y f-

DV Ot lo I H To: 
» !> ; 0 M • y •< ' I 

oa 30 xoi<l 

5 
0 
3. 

1 

2 
7 
2 
2 

I. Receipts 

11. ConfrSrufions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemlzed... 
(If!) TOTAL (add 

Lines 11(a)(1) and (10-. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Ccntrifciaiora; (add UTSS 

11(a)(lii), (b). and (c)) (Cany 
Totels to Line 33, page 5) 1 

t2. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, eta) 
(Carry Totals to Line 37, page 5) 

16. Flefunds of Contributions Made 
to Federal Candidaies and Odter 
Poiiticai Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin FUnds 
(a) Non-Federal Account 

(from Sdrsdu.'s FS) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

.3i7/I 
0 00 

.3'lf if 

/? 

COLUMN B 
Calencter Y^-to-Date 

7f^lf 
ooo 

?1fjf 

717-11 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
.(subtrart Line 18(c) from Line 19) ^ 

if 

J V7- / f 

Tf ? / f 

IfT-if 

L 
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r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

0 
3, 

8 

2 

li. Disbursements 
21. Operating Expenditures: 

(a) Ailocated Federal/Non-Federai 
Activity (from Scheduie H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
. (c) Total Operating Expenditures 

(add 2l(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political (^mmittees 

24. independent Expenditures 
(use Schedule E). 
Coc •• — 25. Coordinated Party Expenditures 
12 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a). (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §43t(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
; (i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely, 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i). 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 2t(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 

. from Line 31) ^ 

1—_n J , _J., ^ n j 

i 1 

1 I, u .r U 

I 
U L: L/ Lr~ 

1 ^ n n [ 

L,_n ""•v y —n • n i) 1 

i r—y _ __a.— 

1 
i 

j ^ —VJ U .V— 

1 rTTTrrTT-Tmi 
z~iirrj |i ^ ^ ^ ^ ^ , ^~ji 

LUizir I i ' • ! 

rzr,z3iiiirzrz],i 
1 - -V- ii 

U U I/—U LT—LJ L, U 1 

li„_n n /--y^^j^ 
1! 

L.. -u—LJ—-XJ~ -| J- u——Lr—r-vj U j 

_ru, n_^y v_ y .-"V n •___n i n._^-y p ^ l] 

czizi; _.jl 1 . l| 

.CZZ ;ry"rrTl i ilZZZZZZZZZII 
1 j ,/ L, U J O U U 

j 
1 

.323 T-l 1 

> J L 
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r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
5 
0 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Totai Federai Operating Expenditures 
(add Line 21(a)(i) and Line 21(b))• 

37. OffMts to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

••J 

.;L. 

1 

1 
2 

L 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedu)e(8) 
for each category of the 
Oetaaed Summary Page 

FOR UNE NUMBER: 1 PAGE / OF / 
(check only one) 

13 

11b 

14 

lie 

15 

12 

16 ni7 

Any informstfnn copied from saicb Reports and Stefements may not he soW or wsed by any persoo. for 8w purpose of )arfici»b:g oorrtntjijlions 
or for comment purposes, other liian Ore name and address of any poBtcal comtiMttee to soBcrt (Bomraudtons from such oonBiBltee. 

8 

2 
7 
2 
5 

NAME OF COMMITTEE (In FuU) \ NAME 

Full Name (Last, First, Mkfrfie Initial) 

A- LonteirKD 
MaiBng Addrre^ . 

City . state Zp Code 

JtU d33aa. 
FEC ID number of oontrfbuting 
federal politicaf committee. 

Name of Employer 

CVld CoXfoMTJOjJ 
Receipt For 

^ Primary [""] General 

Occupation 

e3>mff4LSm/Mjjr 

J other (specify) 

Aggregate Year-to-Date • 

.,2T6. vr 

Date of Receipt 

M : 0 u, . V If T i 

fl V xo I ^ 

Amount of Each Receipt this Period 

jiu.oo 

In 
FUHJ^ (Lart, First, Middle Irfltial) 

B ^'XsnEfJ 
Mailing Address _ Mailing Address 

Cit^ State Zip Code 

tsM. 

Date of Receipt 

» f L' 0 ' ^ # 

0(, 0! AOii 

FEC ID number of contributing 
federal political comrryttee. 

Amount of Each Receipt this Period 

. 1 / JO 
Name of Employer 

CJ>t4) OazThf^iinruifi 
Recreipt For: 

Occupation 

_] Prtear/ Ss 
' Other (specify) y 

Aggregate Year-to-Date ^ 

3^7-OT /n 
Fun Name (LasL First, Middle Initial) 

C e, 
Mailing Address 

;iie\ V. MryjeSflA/ .Irr 
:ity J. ' State 

Date of Receipt 

M *ft •-. D \ : fM 

o(» ajdi 4 
Zp Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal poTitical committee. ?? 
Name of Employer 

Receipt For: 
1 Primary Qj General 

~1 Other (sperSfy) r 

Occupation 

Aggregate Year-to-Date • 

In 

SUBTOT^ a! RecsiptE Thjs Pegs 

TOTAL This Period (last page this line number only)... .3V7r'? 

FEeAN02d FEC Sctietfute A (Fcrm 3X) Rev. 02/Z003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8diedida(s) 

for ea<^ category of the 
OetaBed Summaiy Page 

FOR UNE NUMBER: 
(check OTty one) 

"Jmb r~l22 

I PAGE / OF 

27 26a 
23 
28b 

24 
28c 

25 
a 

26 
»)b 

.AR>- fofiKRisScn copfod fouTi such Reporis end Siatemenia tosnf eta ca sou or used by arq> persae for fee parposa of sofcftirtg contribulioiis 
Of for commefdal purposes, other thm using the name and address of ory polilicai commfttee to contributions from such committee. 

NAME OF COMMirrEE (In Fuy) 

Name /Ust. Pirst, hlddte tnhieh 

8 
2 

I 

A. 
FutI Name (last, First, Mddte Initiei) 

t/PS^^jPK. 
Mailing Address j. 

i^lZ //• 
City^ State Zip Coda 7 

dzioj, 
-: (f mos. 

Office Sought: i J House 

r J Senate 
J j President 

State: Olsiifcfc 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (spedfy) r 

Date of Otsbursamsnt 

6^ iL xofi 

Amount of Each Disbursement this Period 

ItQCO 

IN 

B. 
FuO Name (Last, First, Mliddle InfBai) 

fkp fx OmcL 
Mailing ^ress A 

(iSj CN. £i)4SHniqifOH mt* 
City - State 

yosmisL^ ^ 

Date of Disbur^ment 

ov z(i ao/ i 
Zip Code 

-fic 

Office Sought; 1 , House 
L -. 

State: 

Category/ 
Type 

Amount of Each Disbursement thfe Period 

ZOSJL 

fj President 
District: 

Disbursement For; 
r-;ptsnMy f; 
j I other (spediyj ^ 

General 

C. 
FuD Name (Last, First, Middle Inftial) 

Date of Disbursenrent 

V. V • , I- U f 

MsiOng Addrsas ^ y* 

Q^uNf. C^3^rrQiv^1ky^sLrt\t.rJ6H 
City State Zip Cods 

Oil Oi zo/y 
7 

Pinross of D'lsbursemem 

Office Sougtrt; 

State: 

House 
Senate 
President 

Di^ct: 

Disbursement For. 
Piimaiy 

Amount of Each Disbursement this Period 

Cetosory/ 
Type 9/ iO 

Other (specify) yf 
General 

IN /<///!> 

3U5TOTAI. of Osburssmmns t fis Page foptxnai)- ,a/3 7A 
TOTAL This Period (last page thfe fine number only) ^ 

FESANOee F=EC Scfiedute B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS separate schedule(s) 

for eacd category of the 
Detaaed Sunmiaiy Page 

FOR UNE NUMBER: 
(check only one) 

|PAGE;I_ OF P 

Z7 
22 
28a 

23 
28b 

24 
2ac 

2S 
29 

26 
30b 

Any csfszi frara s^ish arid SuEcaierHS nv^ riut ue seki ot used iif any person «dr iite piapase or smtcaiRg oomteitions 
Of far cornmerdai purposea, otha- than ti^ ttra name end address of my polilicai ccmmatee to soStit contrOaiSpns from such commmes. 

NAtrflE OF COMMITTEE (tn Full) 

I'ull Mame (Last, First, Middle InlUN) 

QvJ^Ajoaf 
Date of Oisfaursemsnt 

otf zo i i Mailing Address 

Date of Oisfaursemsnt 

otf zo i i 
City ' . ' 'state Zip Code 

fsooum of Each DfedruibiaiuMn Period 

ff 

/AT 

1 Purpose of Dtsbursement 

c; ^'SL Cemr^iem'e. rrt^ 
Category/ 

Type 

fsooum of Each DfedruibiaiuMn Period 

ff 

/AT 

0 Candidate Name Category/ 
Type 

fsooum of Each DfedruibiaiuMn Period 

ff 

/AT 
1 ' Senate 
g ~ President 
^ State; District 

Di^ursamem For: 
j' Primary ^ ~j Gerterel 
{ Other (specify) y 

fsooum of Each DfedruibiaiuMn Period 

ff 

/AT 
Full Name (Last, First, Middle Inifial) 

2 B. 
7 

Date of Dtsbursement 

li . t y « . 

2 Mailing Address 

7 

Date of Dtsbursement 

li . t y « . 

City State Ztp Code 

Amount of Each Di^jursement this Period 

1 1 ' • 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Di^jursement this Period 

1 1 ' • 

Candidate Name Category/ 
Type 

Amount of Each Di^jursement this Period 

1 1 ' • 

State: 

Senaiis 
J Presfdant 

ilsttfci: 

Disbursmrent For 
1 tnroraxy ^ tisnosi 

j Other (qpedfy) er 

C. 
FuO Name (Last, First, Middle Initial) 

City Stde Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
TVpe 

Date of Disbursement 

V HI no. I \ 1 

Amount of Each Disbursement this Period 

OfUce Sought: 

State: 

House 

—I. 
i 

Disbursement For. 
Primary 

President 
j General 

Other (specify)" y 
District: 

SUoTOTAL of DiSbufS8msr& tres Page 

TOTAL This Prnod (last page this Rne number only).. 

Otff 
.313-71 

FESANOZe FHC Schedule B (Foini 3X) Rev. 02/2003 



PB«#t6fi29r^Rrrtt 

(\1 
in s s 

2: li. o 
<£. iSi CC 
-ICQtn <L 
0)-JN. O 
OJ 0) 

OC\J h-
.. .(O NM 

o 
)- 0) ui 
<C"a> Qc 
o»-u) o 

cs 
CL3" -J 
N-KQ _J. 
XCJ« •-• 
(n<CU GD 

TT 
<n 
o 

CO 
C\J 

CD U 
0 «ui 
CD Q.> 

<C 
w ow 

fill Scama 
m fill Scama 
ino) 

Ui 

Q*_IZCO 

>-\-
3<C 

1-
•tn 

z5zz oo 
cnuj 

(:£rtoocn(fiNN»-
N^aio)-^ inoi-i 
iv i-i u OJ (*>« 2 

«C3 

o o 
CO CO 
CO CO 

o o 
o o 
CO CO 

o o 
I— h— 
o 

c ̂  
I i I i 11 UJ 

O O 0> 
UJ UJ o> u. u- a> 

CO 
CO ** 
CM 
o 

o 
H-cs 

o 

coT 

xs 
III ® 

-•ol' 
o 
u. 

'•tOPl.lU'SLULQir 

"JN ecn 
CO 

S5 
oc 

CO a 
(0«£ 

— 
CM 

I 
o 
Q 

CO 

CO s 
m 
10 

CNJ 

X 

r-O 
cr^j 

E 

TO CD 
> 

_EP CD 
U_ "O 

C-J. 

-fe. 
> 

o 
r~ 

CO 
o 
3:3->. • 

::t 
V.9 

CT! 
C.-

o 
m ••< 
o 

iSf'. 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

'^'^ernight Delivery Service (Specify): 
^ ^ Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREf^RER 

l/30/js-
DATE PREPARED 

(8/2013) 


